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Volunteer Service —— 


‘Career of the St 


by Mrs. Howard B. McAfee 
Hospitals symbolize the ultimate in 
service and for this reason they have 
quite naturally become the center 
of the volunteer movement. This 
circumstance has afforded hospitals 
an opportunity to fill another com- 
munity need. 

However, this is not a one-way 
thoroughfare. Hospitals can en- 
hance their service to patients 
through volunteer service only if 
they are attuned to the need for 
purposeful activity which volunteers 
are seeking. Some authorities have 
even suggested that the greatest 
value of volunteer service is the 
contribution to the volunteer her- 
self. 

It is no reflection on the volun- 
teers to suggest that they are human 
and therefore share the human need 
for meaningful service to others. 
Albert Schweitzer terms such ac- 
tivities the “career of the spirit,” or 
“your second job.” James H. Parke, 
chief of the Voluntary Service Divi- 
sion of the Veterans Administra- 
tion, Washington, D. C., likes to 
refer to it as a “hobby of service.” 
He believes this concept of volun- 





Mrs. Howarp B. McArFee is a member of St. 
Johns Hospital Auxiliary, Tulsa, Okla. This 
article is adapted from a presentation by Mrs. 
McAfee at the 1959 Annual Meeting of the 
American Hospital Association in New York 
City last August. 
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teer service is an example of crea- 
tive imagination at work rather than 
one’s duty to one’s fellow man. He 
does not imply or suggest that such 
obligations do not exist, but merely 
points out that a “hobby of service” 
denotes joy in serving. 

How, then, does a hospital go 
about fulfilling the volunteer’s need 
for meaningful activity? First of all, 
it must communicate to the volun- 
teer the feeling that she (or he) is 
needed. Each task must visibly be 
worth doing, and each assignment 
must accomplish a definite purpose. 
While the volunteer never replaces 
the staff employee, she nevertheless 
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will not be satisfied with work that 
has been contrived. She must be 
made to feel a part of the hospital 
team. There are five words which 
capsule the feelings and hopes of 
those engaged in volunteer service. 
They are: growth, accomplishment, 
pride, expression, and appreciation. 

One factor which will greatly in- 
fluence a volunteer’s first impres- 
sion of the service job she is about 
to undertake is her initial interview 
with the paid director of volunteers, 
or the volunteer service chairman, 
as the case may be. A short, hurried 
interview is an act of rudeness to the 
new recruit. She must be given 
ample time to state her reasons for 
wanting to become a volunteer; to 
discuss her talents, her interests, or 
any training she may have had 
which could be utilized by the hos- 
pital. She will want to talk about 
her obligations to family or job, and 
all the things which will have direct 
bearing on the work she will per- 
form as a volunteer. By the same 
token, she will expect to hear a great 
deal from the director or chairman 
about what is expected of her and 
the kind of tasks which will be as- 
signed to her. When her first day ar- 
rives, some simple courtesies will 
pay big dividends. If the director or 
chairman greets her as she enters 
and introduces her to an ex- 


perienced volunteer to see her 
through her first day, the volunteer’s 
first impression of volunteer work 
will be a pleasant preview of things 
to come. 
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During the orientation period 
volunteers can expect to learn not 
only the good things about the hos- 
pital but also how to cope with some 
of the more difficult situations they 
may encounter. Orientation courses 
should contain all the information 
the administration deems necessary. 
This information should be pre- 
sented in a brief and interesting 
manner. It is helpful to have it sup- 
plemented by a manual or hand- 
book to which the volunteer can 
refer from time to time. Such 
manuals should contain job descrip- 
tions of the work performed in 
every department in which volun- 
teers serve, facts and information 
the volunteer will need to know to 
tell the hospital story to the com- 
munity, a list of her privileges and 
obligations within the hospital, and 
a clear-cut description of the aux- 
iliary’s administrative organization 
and how it fits into the framework 
of the hospital. The manual should 
also contain an explanation of the 
inservice volunteer program and 
how it is integrated into the hos- 
pital’s organization structure. 

The ideal conclusion of an orien- 
tation course is a tour of the hos- 
pital. If the institution is large a 
number of short tours rather than 
one long extensive one is recom- 
mended. An extensive tour through 
a large hospital may be so over- 
whelming and cause such weariness 
that the new recruit may decide 
never to return because she is sure 
she will never to able to find her 
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way around in so large a place. 

From the time of the first inter- 
view the volunteer likes to feel she 
will always have someone in whom 
she can confide—a sympathetic ear 
to hear her complaints, her prob- 
lems, and her suggestions. More- 
over, if she finds that the job to 
which she has been assigned is not 
working out for her, she wants to 
feel free to take this up with the 
director of volunteers or the volun- 
teer chairman and find understand- 
ing and a sincere effort to place her 
in another job which better suits her 
talents. 


COST TO THE VOLUNTEER 


It is important not to overlook 
a mention of the cost of hospital 
volunteering to the volunteer her- 
self. She should have a clear under- 
standing as to what it will cost her as 
an individual in terms of transporta- 
tion, uniforms, baby sitters, dues, 
and time. Naturally the program 
will suffer if the cost to the volunteer 
is too high. These costs must be 
kept within her ability to pay. They 
must be in keeping with what she 
feels is her contribution to patient 
care and treatment, and the satisfac- 
tion she derives from the service; 
too high costs—too many volun- 
teers lost. 

There are varied opinions about 
awards and recognition, but I be- 
lieve all will agree with the phi- 
losopher who maintained that every 
human being needs four things to 
sustain him in life: a sense of se- 
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curity; love and affection; a feeling 
of importance; and a feeling of use- 
fulness. Herein lies the reason and 
justification for giving awards and 
recognition. A volunteer interprets 
awards and recognition to mean 
that she belongs; that she is ac- 
cepted as a member of the hospital 
team; that she has won the affection 
and esteem of her associates; and 
above all, that she has accomplished 
something worthwhile. Awards rep- 
resent something more than a chev- 
ron, a pin, or a certificate. They 
signify appreciation from super- 
visors and other associates, from 
patients, and from all who hold im- 
portant positions within the hos- 
pital. I know of one supervisor who 
never fails to take the volunteer’s 
hand as she goes off duty for the day 
and say, “Thank you and God bless 
you for coming today.” Needless to 
say, there is never a shortage of 
workers in her department. An ad- 
ministrator I know writes a letter of 
gratitude and encouragement to be 
read at each auxiliary meeting, and 
at Christmas time he sends a per- 
sonal expression of thanks along 
with holiday greetings to each vol- 
unteer. One clinic sends a letter of 
appreciation to the home of a vol- 
unteer a few days after she leaves 
the service, while still another ad- 
ministrator presents a metal disc 
inscribed with the volunteer’s name, 
the hours which earned her the 
award, and the name of the hospital. 
Many a good volunteer has been re- 
cruited through her inquiring about 
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the metal disc worn by her friend as 
a charm because therein always lies 
a tale—the tale of the hospital the 
volunteer loves and the gratifying 
work she is doing there. 


ATTITUDES TELL STORY 


How will the hospital know 
whether or not it has reached a 
measure of success in satisfying the 
needs of the volunteer? The answer 
is simple because the attitudes the 
volunteer reflects will tell the story. 
Does she fulfill her scheduled as- 
signments promptly and consist- 
ently? Does she recruit her friends 
as volunteers? What is her attitude 
while on duty—is she a chronic 
complainer about hospital person- 
nel, rules, or the facilities provided 
the workers? What are her com- 
ments about the hospital when 
others are discussing it? What is the 
average tenure of the volunteers? If 
a hospital is receiving negative-type 
answers to these questions, then it 
can be sure the volunteer service 
program is not effectively serving its 
purpose as far as the volunteer is 
concerned. 

In like manner, the volunteer can 
discern whether she is finding this 
service a rewarding experience by 
asking herself some questions: does 
my volunteer job mean more to me 
than some of the activities I gave up 
to become a volunteer? Does noth- 
ing short of a real emergency pre- 
vent me from reporting for duty? 
Do I notify the director of volun- 
teers in time when such an emer- 
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gency arises so that I can be 
replaced with a minimum of con- 
fusion? Am I punctual in reporting 
for work and do I stay until the job 
is completed? Do I take advantage 
of opportunities to correct miscon- 
ceptions about my hospital thereby 
doing a good public relations job? 
Do I ask about matters I don’t 
understand instead of keeping my 
doubts and frustrations bottled up 
until resentments overshadow the 
satisfactions of my job? Have I ac- 
quired an understanding of the en- 
tire hospital staff and their problems 
so that I have a sincere desire to 
help lighten the load for them? Has 
my work been so fulfilling that I 
want to share its joys and rewards 
with my friends by inviting them to 
become volunteers? Do I intend to 
continue in my volunteer job until 
such time that circumstances pre- 
vent my participation? And finally, 
does my heart tell me that the re- 
wards exceed my investment of 
time, energy, talent, and money, 
and that an inner desire to be of 
service to others has been fulfilled? 
If the volunteer can give affirmative 
answers to these questions then she 
is reaping a golden harvest of abid- 
ing satisfaction such as can result 
only from being a part of a well 
established, efficiently operated vol- 


unteer service progr am. 
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eeeeeoecece At a recent meeting of the Coun- 
cil on Hospital Auxiliaries this year, 
the contest issue was again dis- 
cussed thoroughly. In view of the 
manifest lack of interest in the con- 
test, and the effort and work re- 
quired on the part of judges and 
staff, the Council decided that the 
contest should be discontinued, for 
some years at least. 

To all auxiliaries—those who 
were eagerly awaiting the contest 
theme, and those not planning to 
Mrs. Palmer submit an entry—I cannot but re- 
Gaillard, Jr mind you that actually you are in a 
contest. Daniel Webster defines a 
contest as an “earnest struggle for 
superiority’. Each day in your hos- 
pital you are endeavoring to make 
your volunteer service more ef- 
ficient, your community relations 
more effective, and your fund rais- 
ing more productive. This is the 
contest auxiliaries are engaged in 
day in and day out, working as a 
part of the hospital team to provide 
good patient care. Our contest will 
not be won with a single idea, or a 
single effort. Like so many tasks we 
perform in the hospital field, it will 
be accomplished by consistent effort 
in countless little ways, over a long 
period of time. Good Luck. May 
each auxiliary be a contest winner! 


mae 


eeee0eeeee 


Mrs. Hoover in her “Chat With The 
Chairman” published in the March 
99 issue Of The Hospital Aux- 
iry Newsletter, told you that the 


uncil on Hospital Auxiliaries had 
fully reviewed one feature of 


e Association’s program for hos- 

uxiliaries—the Annual Con- 

‘f Hospital Auxiliaries spon- 

red by the American Hospital 

rciation—with the view of 

luating its effectiveness. The 

ncil’s decision at that time was 

ntinue the contest for one year 

st, and to urge more auxiliaries 

irticipate. As a result, there 

Q entries in last year’s con- 

out of a possible 1383, the 

imber_ of Type V_ Institutional 

nbers at that time. Indeed a 
lisappointing showing! 


Gaillard, Jr., is chairman, Council 
Auxiliaries, American Hospital As 





A Baylor Checkerette displays one of 
the refreshment cup holders made by 
the group for use at the hospital’s 
maternity orientation teas. The 
holder, made in the shape of a 
diaper, is devised from a cloth table 
napkin and a safety pin. 


Five Checkerettes bend over their 
task of making cut-outs, puppets, and 
stuffed animals. The completed toys 
will be distributed to patients in the 
children’s division of the hospital. 


At Baylor University Medical Cen- 
ter, Dallas, the “Checkerettes,” a 
group of 125 teen-age girls aged 13 
to 15, are demonstrating that the 
younger junior volunteers can per- 
form useful services for the benefit 
of the hospital and the patients. At 
the same time, the girls are also 
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learning about the career opportuni- 
ties that exist in hospitals. Once 
each month the Checkerettes attend 
a program meeting where different 
hospital careers are explained and 
interesting information relative to 
hospitals and medicine is presented. 

The girls may work for one hour, 
4:30 to 5:30 during the school term 
and for a four-hour period in the 
morning or the afternoon in the 
summer. They perform such serv- 
ices as conducting tours, keeping 
visitors’ children in the lobby, mak- 
ing toys for the children’s division, 
sorting literature, delivering mes- 
sages, and folding towels in the cen- 
tral supply department. Last Christ- 
mas they made glitter stars and 
other decorations for the hospital’s 
Christmas trees, filled Christmas 
stockings with gifts they brought 
and helped deliver these to patients 
on Christmas eve—the one oc- 
casion when they were permitted 
to enter patient areas. The girls are 
not allowed on patient floors until 
they are graduated into the 16-18 
year old junior division. 

The Checkerettes also work on 
various projects. They make re- 
freshment cup holders for the hos- 
pital’s maternity orientation teas, 
and sponsor a puppet named 
Checkers who is dressed in material 
which matches their uniforms. They 
help make the puppets and try to 
interest others in doing so. 

The group was formed in re- 
sponse to spontaneous demand for 
it on the part of younger teen-age 
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girls and their parents. From the 
initial meeting of about 40 the en- 
rollment quickly grew to the present 
125. When a Checkerette reaches 
the age of 16 she is eligible to apply 
for membership in the junior volun- 
teer division of the volunteer service 
corps. Her service record as a 
Checkerette is considered when her 
application for junior volunteer 
work is reviewed. 

The Checkerettes’ uniforms are 
princess styled dresses with small 
aqua and white checks and Peter 
Pan collars. Black ribbon ties, white 
sox, and black loafers complete the 
costume. 

Supervisors in the hospital have 
praised the Checkerettes as am- 
bitious and hard working. A num- 
ber of the girls plan eventually to 
enter hospital careers. 





INSTITUTE CALENDAR 
During 1960 the following in- 
stitutes of interest to auxiliary 
members and directors of hospi- 
tal volunteers will be conducted 
by the American Hospital As- 
sociation: 
May 16-17 Patterns and Princi- 
ples for Auxiliary Leaders, Chi- 
cago (AHA Headquarters). 
October 24-26 Basic Institute 
for Directors of Hospital Volun- 
teers, Cleveland. 
American Hospital Associa- 
tion 62nd Annual Meeting— 
Aug. 29-Sept. 1, San Francisco. 

















Washington 


Service 
Bureau 


Accidental poisonings cause al- 
most half of the deaths in this coun- 
try of children between the ages of 
two and three years. They kill more 
of these children than do cancer, 
leukemia, meningitis, or heart 
disease. Poisonings are all the more 
tragic because most of them could 
be prevented. There are an esti- 
mated 300,000 brand name house- 
hold cleansers, polishes, bleaches, 
detergents, insecticides, paint re- 
movers, and cosmetics, etc., which 
contain toxic materials. Poisonings 
occur when small children, filled 
with curiosity, reach for the house- 
hold containers, and swallow the 
contents before adults notice, or can 
stop them. 

Senator Warren G. Magnuson 
(D-Wash. ), Chairman of the Senate 
Committee on Interstate and For- 
eign Commerce, is sponsoring legis- 
lation with a two-fold attack on ac- 
cidental poisoning. First, his bill 
would obligate manufacturers of 
household products shipped in in- 
terstate commerce to label hazard- 
ous substances with a warning such 
as “Danger” and “Keep Out of 
Reach of Children.” Second, the 
bill would require manufacturers to 
identify on the product's label all 
chemicals that contribute to the 
hazard. Lack of information on 


hazardous ingredients in cases of 
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poisonings greatly complicate and 
delay proper life-saving treatment. 
For example, a child may be taken 
to the doctor desperately sick, con- 
vulsing, or ina coma. Hours m: iy be 
wasted trying to find out what 
chemicals were swallowed so that 
the antidote may be administered. 
Sometimes the police have been 
called in to locate a manufacturer 
in another city so that he may 
identify his product's contents. 

In order to supply doctors im- 
mediately with the information they 
need, some 200 poison control cen- 
ters have been established in hos- 
pitals in the United States and 
Canada. The Senate Committee 
heard the story of how these cen- 
ters work from Dr. Charles J. 
Savarese, Director of the Poison 
Control Center at Suburban Hos- 
pital in Bethesda, Md., a suburb of 
Washington, D. C. Dr. Savarese 
said that his center operates 24 
hours a day in the hospital's emer- 
gency room, and handles about 400 
poison cases a year. The center in- 
forms physicians from its card file 
on thousands of products and their 
ingredients. Some of this informa- 
tion has been gathered from the 
center's Own investigations of sub- 
stances, some supplied by a Na- 
tional Clearing House for 
Control Centers. 

With poisoning the most common 
medical emergency among small 
children, the quick identification of 


Poison 


the chemicals swallowed is saving 
many young lives each year. 
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Case History 


of a Successful 


by Mary Jane Ricker 

Last spring our auxiliary, the 
Orange Memorial Hospital Aux- 
iliary, Orlando, Florida, raised 
more than $156,000 in an intensive 
two-week house-to-house canvass. 
The canvass was a part of the hos- 
pital’s campaign for $1 million, the 
amount needed to add a new wing. 

How our auxiliary successfully 
carried out its part in this campaign 
is the story I want to tell. But first, 
I will need to describe how the hos- 
pital organized the over-all drive for 
funds. 

To begin with, there were six 
steps that had to be taken if the 
drive was to be successful. These 
were (1) determining the hospital’s 
needs and the community’s re- 
sources, (2) activating a good pub- 
licity program, (3) selecting able 
leadership, (4) engaging a profes- 
sional fund raiser, (5) making a list 





Mary JANE RICKER is immediate past-presi- 
dent of the Orange Memorial Hospital Aux- 
iliary, Orlando, Fla. Thi$ article is adapted 
from a talk by Mrs. Ricker at the American 
Hospital Association Institute on Community 
Relations for Hospital Auxiliaries, Chicago, 
Jan. 26-28, 1960. 
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of potential givers, and (6) select- 
ing and training an adequate num- 
ber of workers. 

The cost of the new wing, accord- 
ing to an architect’s estimate, would 
be $2.5 million, a portion of which 
could be borrowed if $1 million was 
raised. To determine if a million 
dollars could be raised in this com- 
munity, the hospital’s board of gov- 
ernors, with the aid of the bankers, 
examined bank clearings, payrolls, 
solvency reports and other busi- 
ness barometers. This investigation 
revealed that it was possible to raise 
this sum. 

In a capital fund drive, publicity 
is as necessary as moisture is to a 
crop. In each case, the ground must 
be softened and conditioned. So the 
next step was to start publicity flow- 
ing. Articles about the campaign 
were prepared by the hospital’s 
public relations director and sent to 
the local newspapers. Fortunately, 
the editor of one of the city’s larger 
newspapers became interested in the 
project and gave it unlimited cover- 
age. As a result, publicity began in 
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the newspaper months in advance of 
the actual drive. 

Leadership for our drive was 
selected from people who stood well 
in the community because of busi- 
ness or social connections. The 
drive could fail if it was not intro- 
duced and supported by the right 
people. Those selected were willing 
to lead out by working and giving. 

Since there was no one individual 
in Our community trained and will- 
ing to give full time to managing this 
project on a volunteer basis, the 
leaders selected a professional fund 
raising service to manage the cam- 
paign. The leaders realized that to 
put an amateur in charge could be 
more expensive then the fee charged 
by a professional fund raising serv- 
ice. The man sent by the fund rais- 
ing service we engaged was a trained 
fund raiser with a background of 
hospital experience. 

Next came the task of preparing 
a list of potential givers. This list, 
called the “special gifts” list, was 
made up of the names of people 
capable of giving a thousand dollars 
or more. Our leaders devoted care- 
ful thought to the preparation of 
this list as 60 to 80 per cent of the 
money had to come from this group. 
Great care was also taken to select 
the proper persons to contact the in- 
dividuals on this list. Solicitation of 
the “special gifts” group took place 
in advance of the intensive phase of 
the drive and the results were pub- 
licized to show the public that the 
drive was off to a good start. 
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The last essential was an ade- 
quate number of well-trained, well- 
informed workers. These we had. 

Now, as to the auxiliary’s role in 
this fund drive. The executive com- 
mittee of the campaign asked the 
auxiliary to form the women’s divi- 
sion in the drive and to undertake 
a house-to-house canvass of the en- 
tire city. This was, of course, to be 
done during the two weeks of the in- 
tensive phase of the campaign. A 
chairman was needed to lead this 
enterprise and an auxiliary mem- 
ber known to possess considerable 
organizational know-how, energy, 
enthusiasm and ability to see a task 
completed was chosen for this posi- 
tion. This chairman, in turn, se- 
lected three able assistants who 
joined her in formulating a plan. 

These women realized they were 
being given the hardest assignment 
of the campaign as the “special 
gifts” division would already have 
called on all the choice prospects. 
Moreover, the men’s division would 
be calling on the business men of 
the city at the same time the women 
were in the field, but this left them 
undaunted. 

The women divided the city, 
which spreads over many miles, into 
four areas and secured four area 
chairmen and vice chairmen. These 
area chairmen, after an intensive 
study of maps, elected as many cap- 
tains as were deemed necessary. 
These captains, in turn, chose work- 
ers for each street. 

Two instructional meetings were 
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held for the women. At the first one, 
the hospital administrator explained 
in detail the need as well as the plan 
for the new wing. He also called at- 
tention to certain stock questions 
that might be asked and provided 
the answers. A question and an- 
swer period followed which cleared 
up many points. 

The second instructional meeting 
was held immediately preceding the 
actual drive. At this meeting the 
workers were given kits containing 
pledge cards, carefully prepared 
fact sheets, and cornerstone cards, 
which I will explain later. 


UNIFORM PROVED HELPFUL 


The mechanics of the drive— 
when to work, how to report, and 
the goals to be reached—were 
clearly explained. The women were 
instructed to work in pairs. They 
were to visit each house. Telephone 
solicitation was discouraged. They 
were told to wear their pink lady 
uniform. The uniform proved to be 
a tremendous help and gained for 
them easy entry into most homes. 

Every afternoon during the inten- 
sive phase of the drive each worker 
brought the money and pledges she 
had received to her captain’s home. 
At five o’clock, each area chairman 
collected the money and pledges 
and delivered them to the chairman 
of the women’s division. This made 
it possible to get a fairly accurate 
total each day. The slogan the 
women used was, “The bed you buy 
may be the one you occupy.” 
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The cornerstone membership 
mentioned earlier was a most suc- 
cessful “gimmick”. For the sum of 
$90 the person received a card 
bearing his name which signified 
that he was a member of the corner- 
stone club. The name of all corner- 
stone club members were to be 
placed in a special box for a draw- 
ing to be held at a later date. At this 
drawing, three names would be 
drawn and these three persons 
would lay the cornerstone of the 
new wing rather than having some 
of the larger donors or city officials 
perform this ceremony. This idea 
proved to have considerable appeal, 
some people buying memberships 
not only for themselves but for chil- 
dren and grandchildren. As an 
added inducement, a list of the 
names of all cornerstone club mem- 
bers would be placed in the corner- 
stone itself. 

Newspaper publicity concerning 
the sale of the cornerstone member- 
ships, and the fact that the pink 
ladies were nearing their goal so 
captivated the public interest that it 
became necessary during the last 
three days of the campaign to have 
a squad of workers stationed at the 
auxiliary office ready to go out and 
pick up money from people who 
telephoned their desire to contrib- 
ute. The people of the community 
became as enthusiastic over the 
drive as the pink ladies themselves. 

To make a long story short, the 
auxiliary far exceeded its goal of 
$150,000. The wonder of it all was 
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that though these women were 
housewives with many duties at 
home, they never failed to fulfill 
their inhospital assignments during 
the two-week period of intensive 
campaign work in the community. 
After it was over, results far beyond 
the money raised became apparent. 

The capital fund drive had given 
the auxiliary workers the oppor- 


tunity to enter many homes 
throughout the community and tell 
the hospital story. They had been 
able to explain to the people the 
needs of the hospital; they had 
counteracted wrong impressions; 
they had brought home to the 
people that Orange Memorial was 
a private hospital and not tax sup- 
ported as many had believed, and 





On Easter Sunday, for the third 
consecutive year, families in San 
Diego, California, will be able to en- 
joy the Easter Promenade, a family 


breakfast and fashion show s 
sored by the Mercy Hospital Aux- 
iliary of that city. The occasion, to 
be held from ten in the morning 
until two in the afternoon at one of 
the local country clubs, is expected 
this year to draw around 800 guests. 
Conceived cniganty 5 Eee 
relations rather than a money- 
ing project, the festive breakfast 
and entertainment has proved to be 
the kind of social event local fami- 
lies enjoy following Easter services. 
The nominal sum charged for the 
Promenade permits families to en- 
joy the breakfast for less money 
than it would cost to serve a meal at 
home. Guests know what they will 
be served as the menu for the break- 
fast is printed on the invitations 


Dr. and Mrs. Frederick 
Schwartz and their two young sons 
pose with the Easter bunny at the 
Easter Promenade sponsored by Mercy Hos- 
pital Auxiliary of San Diego. Mrs. Schwartz 
originated the idea of the project and 
chaired the committee that planned the 
first two successful Promenades. 
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that if the hospital was to provide 
proper facilities adequate to meet a 
disaster or epidemic, they alone 
could provide them. Because the 
people had gained a new under- 
standing of the hospital, and had 
contributed generously of their 
money, they developed a sincere in- 
terest in the hospital. Now they 








The auxiliary, because of its ac- 
tive participation in the drive, won 
for itself greater respect from the 
doctors, nurses and staff. It takes 
years of quiet hard work on the part 
of a lay group such as an auxiliary 
to be really accepted as a necessary 
part of the hospital team. Our work 
in this drive seemed to clinch our 








speak of it as “our hospital.” 


mailed to prospective patrons. 
_ A distinctive feature of the 
Easter Promenade is the fashion 
show of youngsters in their Easter 
finery. This year, as in the past, San 
Diego’s leading radio and television 
personalities and commentators will 
alternate at the microphone an- 
nouncing and introducing families 
as they arrive. Each announcer will 
comment on what “little miss” and 
“little mister” is wearing, thus 
viding a fashion show without the 
self-consciousness that accompanies 
a staged performance. : 

An attractive teen-age girl, 
dressed in a white bunny costume 
will greet the children. Through the 
years this same teen-ager has - 
peared at the Promenade and 
children look forward to meeting 
her, many of them believing her to 
be the real Easter bunny. 

A real attraction for mothers of 
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can enjoy. 
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Easter Promenade is the fashion 
show of youngsters in their Easter 
finery. This year, as in the past, San 
Diego's leading radio and television 
personalities and commentators will 
alternate at the microphone an- 
nouncing and introducing families 
as they arrive. Each announcer will 
comment on what “little miss” and 
“little mister” is wearing, thus pro- 
viding a fashion show without the 
self-consciousness that accompanies 
a staged performance. 

An_ attractive teen-age girl, 
dressed in a white bunny costume 
will greet the children. Through the 
years this same teen-ager has ap- 
peared at the Promenade and the 
children look forward to meeting 
her, many of them believing her to 
be the real Easter bunny. 
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tiny children is the Bunny Hutch, a 
room apart where Candy Stripers 
serve as baby sitters during party 
hours. Here the children are tended 
while parents and older brothers 
and sisters enjoy more sophisticated 
attractions. Candy Stripers also 
serve as junior hostesses, helping 
their mothers greet party guests. 

Although the original purpose of 
the Easter Promenade was to make 
friends for Mercy Hospital and help 
increase auxiliary membership, the 
auxiliary plans this year to realize 
a small profit from this project. The 
profit will be earmarked for the ex- 
panded diagnostic and treatment 
center at Mercy on which construc- 
tion is soon to begin. Meanwhile, 
the Promenade will continue to ful- 
fill its important function of making 
friends for the hospital by providing 
a festive party that the whole family 
can enjoy. 





Questions 


Question. Our auxiliary is or- 
ganized on an area basis, having 
15 units throughout the county, 
each unit having its own officers. 
These chairmen with our executive 
committee and project chairmen 
meet monthly. I would like to sug- 
gest that our auxiliary board pay for 
individual subscriptions for The 
Auxiliary Leader for the 15 unit 
chairmen, publicity chairmen, etc. 
Are they eligible to receive this pub- 
lication or is it necessary for each 
one to be a personal member of the 
American Hospital Association? If 
so, What is the cost? 

Answer. Your auxiliary may cer- 
tainly enter as many individual sub- 
scriptions for The Auxiliary Leader 
as they wish. This is a publication 
of the American Hospital Associa- 
tion available on subscription to 
anyone, and certainly to members 
of Type \V Institutional member 
auxiliaries. If you decide that you 
wish to enter individual subscrip- 
tions, then all you need do is send a 
list of the names of the subscribers 
and home addresses, together with a 
check, to: Publications Circulation 
Department, American Hospital 
Association, 840 North Lake Shore 
Drive, Chicago 1 1, Ill 


Question. Does The Auxiliary 
Leader encourage the submission 
of articles by member auxiliaries, or 
does it publish only material which 
has been solicited? 

Answer. The Auxiliary Leader is 
always on the lookout for helpful 
articles and project ideas and gladly 
welcomes material sent in by mem- 
ber auxiliaries. All articles sub- 
mitted for publication are reviewed 
carefully and a large percentage of 
The Auxiliary Leader's content— 
particularly the project ideas—is 
drawn from unsolicited material 
sent in by auxilians. Of course, not 
all submitted material can be ac- 
cepted, often because a story along 
similar lines has been published re- 
cently, or because the project de- 
scribed is of a standard type under- 
taken by many auxiliaries. For 
example, many auxiliaries hold an- 
nual bazaars. Unless the bazaar 
features some new and unusual idea 
which has proven successful as a 
money-maker or a drawing card, a 
story on it would have little news 
value. Many times, however, an 
auxiliary has conducted an out- 
standing project which deserves 
recognition but which never gets 
into print because, without informa- 
tion from the auxiliary itself, we 
have no way of knowing about the 
fine work it has been doing. 


fuxiliary Leader 








Guild's 
Cleopatra 
Course 
Proves 
Popular and 
Profitable 


Two years ago, members of the 
Grace Robertson Guild (member- 
ship, 16) of the Yakima Valley 
(Wash.) Memorial Hospital Aux- 
iliary decided they wanted to under- 
take a project that would fulfill two 
objectives: raise money for the hos- 
pital, and provide an interesting ac- 
tivity for the women of Yakima. 
The result was the Cleopatra 
Course, a series of five lectures on a 
subject perennially fascinating to 
women: self-analysis and self- 
evaluation. The series included such 
subjects as “The Inner Self and the 
Outer You,” and “Happy Mar- 
riage.” 

The charge for the course was 
$10 with the audience limited to 75 
persons. This first series of lectures 
netted more than $500. 

The second Cleopatra series, held 
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in 1959, was handled a little dif- 
ferently. This time the lectures were 
devoted to interesting pursuits 
which women might follow in their 
leisure time. This series included 
three lectures on fashion by a local 
fashion expert who modeled a ward- 
robe of her own clothing created 
and styled by herself; a lecture by 
an artist, and a lecture by a public 
relations consultant and television 
educational director. The lectures, 
held at the Yakima Country Club, 
took place in the morning with a 
brunch served at one meeting and 
coffee hours featured at the other 
four. The guild charged $6.50 for 
this series and more than 100 
tickets were sold. 

The guild plans to offer a Cleo- 
patra Course patterned along simi- 
lar lines this year. The project, they 
feel, is fulfilling its original objec- 
tive: raising money for the hospital 
and providing something interest- 
ing for the women of Yakima. 
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and quotes 


BUTTONS AND BOWS. . 

Idea of the month concerns the 
novel gifts the members of the vol- 
unteer sewing group at University 
Hospitals of Cleveland give one an- 
other on their birthdays. The gifts 
include cards of colorful rick-rack, 
small pieces of fancy lace, and other 
bits of fluff. The items are used to 
dress up the “peppy puppets” which 
the ladies sew for children who are 
patients in the hospital. The hos- 
pital’s volunteer sewing room pro- 
vides the necessary material for 
making the puppets, but not the 
fancy extras. So the ladies give one 
another the “buttons and bows” for 
these special touches as birthday 


The Committee on Volun- 
teer Service in Hospitals is 


presents. The sewing group has 
sewn a wide variety of articles for 
the hospital for 15 years, reports 
The Archway, the hospital’s news 
bulletin. Their special love, how- 
ever, is the puppet project, the re- 
port says. 


ENTHUSIASM... 

What kind of vitamins or hypo- 
dermic shots can needle auxilians 
into the utmost possible service? 
All sorts of dosages come to mind— 
efficiency, leadership, originality, 
accuracy, faithfulness. But you do 
not need to be an M.D. to know that 
all these qualities, necessary as they 
are, will not produce an effective 
working group without mammoth 
doses of enthusiasm for the work 
of the auxiliary—enthusiasm on the 
part of the leaders and on the part 
of the workers.—Cherry Chat, 
Women’s Auxiliary, Milwaukee 
( Wis. ) Hospital. 


_ 
A 
a 


studying the role of hospiti il auxiliaries and other volunteers in the hos- 
pital s disaster plan. It is seeking information on utilization of volunteers 
in the hospital's disaster plan, “dry runs”, and actual experience in a 
disaster of any kind. If you have such information please send it to: Sec- 
retary, The Committee on Volunteer Service in Hospitals, 840 North 
Lake Shore Drive, Chicago 11, Ill. 


16 The 


Auxiliary Leader 











: 
? 
3 
i 


fee de cake 


THESE THINGS MAKE A HOSPITAL 


The story of hospitals is not one of generalization and 
abstraction. It is a story of warm personal human relation- 
ships—of dedicated skilled people who know how to help 
people who are sick and injured. It is sick people recover- 
ing from serious injury, from cancer, from pneumonia. It is 
the control of diabetes and the recovery from a disabling 
heart condition. It is comfort and concern for the dying 
when human knowledge and skill are insufficient. It is stu- 
dents, nurses and doctors learning to help sick people. It is 
doctors perfecting techniques and making new discoveries 
for better care tomorrow and next year. These things make a 
hospital. Hospital service is not so many transfusions, so 
many medicines issued. Hospital service is people—you and 
I—our friends and neighbors—our national President and 
the widow on welfare—sick people recovering from their 
sickness and able to return to their families and jobs.— 
PHILIP D. BONNET, M.D., administrator, Massachusetts Me- 
morial Hospitals, Boston, in an address presented at the 
1959 Annual Meeting of the American Hospital Associa- 
tion in New York City. 





FOR A MORE COMPLETE UNDERSTANDING 
OF HOSPITAL MATTERS .. . READ 


TRUSTEE, The Journal for 


Hospital Governing Board 


$3.00 a year for all person 
associated with institution 
member hospitals and 4 
personal members of ft 


AHA. 
$4.00 a year to all others. 


TRUSTEE, The Journal for 
Hospital Governing Boar: 


840 North Lake Shore Dri 
Chicago | 1, Illine 














